FORM B (fficial Toom 10) (04/04)

NITED STATES BANKRUPTCY COURT PROOF OF CLAIM
DISTRICT OF 1IDAIIQ (BOISE)
Nane of Deblor (ase Number
Katherine 1. Yocom O4-018481
3 s farm shoukf noi he n ake & claim for an adminisicailve expense arlslng alier
the commencement of the case. A "request” for payment of an administrative expense may be Liled
pursuunt to 11 US.C. $50).
Name of Creditor { The persah of olher emtily o whom the debtor [ [T Chek hox if you ure aware that
OWes MONeY O Property ) anyone else has filed a prool of t '

Tulio Celano MD ¢luim relating 10 your claim. Attach
oyt semensvngpcur. || [N FHARRII
BE Check box il you have never J

Name and Address where notices should be senl:
recetved any notices Irom the

é‘gélzu;;.;::;oq}:'ln buankruptey court in thi case.
Roise. 1D RY704-KRES 0 Check box if (he address differs

' from the address on the envelope
senl lo you by the courl,

"PHI% SPACE IS FOR COURT LUSE ONLY

Telephone Number: -
. . - . ] Check here i D replaces

Account or other number b 7\;]*8“\ creditor identi fies debtor: his claim D amends 2 previously Gled claim, dsted:___
1. Basis for Claim

[0 (ioods sold E1 Retinze benefits as defined in 11 US.C. §1114(a)
X serviees performed 1 Wages, salarics, and compensation {fill out below)

1 Money loaned L.z four digits of 55 #:

{3 Personal injury/wrongful death Unpaid compensation [or services performed

O ‘lfaxes from 1oy

O OGther — {dawe) {date)

3. Date debt was incurred: 3,1 court judgment, date obtained:
3-38-03/9-22-03 ‘
4. Tolal Amount of Clulm af Time Case Flled: $ 869.84 .
{unsecured) {secured) {privrity) {"Toual)
T all or part of your claim is secured or enlitled to priority, also complete ltem 5 or 7 helow,
O Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Altach itemized staternent of all

interest or additional charges.

, Becured Claim, 7. Unsecured Priority Claim.
[ Check thix bos if your claim is secured by collateral [0 Cheek this box if you have an unseevred priority claim
(including a vight of setoff).
Amount entited 1o priority §___
Brief Description of Collateral: Specify the prionity of the claim:
1 Real Hstate O Mowr Vehicle 1 Wages, salarics, or commisstons (W to $4,925),% carned withio 90 days
O Other belor filing of the bankruptcy petition or cessation of the debtor’s
business, whichever is earlier - 11 VLS § 507(a)3),
Value of Collateral:  § 0 Contributions & an employce benefit plan - 11 1.5.0. §507(a)(4).
[ Lip to § 2,225% of depisits wward purchase, lase, of rental of properly or
Amwrant of arrearage and other charges gl e case filed services for personal, family. or household use - 11 UL.S.C.§ 507(a)6).
included in secured claim, if any: § D Alimony, maintenance, or support owed o a spouse, former spouse, or
child - 11 US.C. § 507 (a) ")
6, Unsecured Nonpriorlty Claim $ 309,84 L1 "laxes or penaliies owed 1o governmental units - 11 U.8.C. § 307(2)(8).
BIX meck this box ii- 1) there is no collateral or lien secuning 0] Other - Specify applicable paragraph of 11 TLS.CL§ 507(a)_).
your claim, or b) your claim ¢xeeeds the value of the property “Amuounts are subject io adfustment on 41/07 and every 3 years thereafter
securing it, or if €) none or oaly part of your claim 15 entitled to with respect to caves commenced on or after the date of adjustment.
priorty.

TTHE SEALF I PR COURT USE LINLY

H\N

#. Credits; The amount of all payments on this claim has been credited and deducted for the purpose of
making thiz proof ol claim.

9, Sppporting [Mocoments: Attach coples of supporting doctaments, such a3 promissory notes, purchase
orders, invoices, itemized statements of Tunming dccounts, contracts, eobrt judgments, mortgages, securily
apreements, and cvidence of perfection of lien. 1 NOT SEND ORIGINAL IOCUMENTS. if the
documents are not available, cxplain. If the documents are voluminous, allach 2 summary.

16. Date-Stamped Copy: o receive an acknowledgment of the filing of your ¢laim, enclose a
stamped, self-addressed envelope and copy of this proof of elaim,

‘ o %
ilgr or, /llpﬁrmn authorized to file
/ _/M/\- -

|
i (Wi
prisehment for up to § years, or both, 18 UL.5.Cu 8% 152 and 3571.

ate Sign and print the pume and title, 1l any,

this claim (attach copy of powsr Gf wit 2
6/24/0 .

/24/04 TULLTO CELAND, M.D. i
Fenalty for presenting frandulent claim: Fine of up W $500.(K10 b

|i;'“_T:'}

018802



Bn /22 04 PATIENT FINANCTAL HISTORY BY DT SERVICE Page ¢
. _ CELAND D
CASE #  04-01883 TLLTD
ficet Date Dep & Name Dri  Procedure Ref It Diag Units Amgunt
11/83/83 Check Paysent 10257598 Ins #17 11782783 -21,13
11/03/03 fd justment {4) 18257338 Blue Shield Writeln  11/B3/@3 -8.03
i1/03/03 Adjustment {4) 108257396 Blue Shield WriteDn  11/03/83 -13.96
11/03/03 Check Payaent 18257598 Ins #17 11423783 -79.68
11/23/02 Ad justeent (4] 10257338 Blug Shield WriteDn  §1/@3/03 -1o4d
11703703 Rdjustwent (4} le2n7a98 Blue Ghield WriteDn  11/B3/@3 -B.643
H/82/02 Ad justment (&) 18257998 Blue Bhield Writeln  11/93/03 -15.9%
11/e6/83 @  YOCOM,KATHERINE 1 INTEREST  Finance Charge INTEREST i.00 6. 29
12/51/83 @ YOCOM, KATHERINE 1 INTEREST  Firance Charge INTEREST 1. 82 B. 29
01/38/@4 @ YOCOM, KATHERINE 1 INTEREST  Fimance Lharge INTEREST 1.3 £. 49
R2/26/04 @ YOUDM, KATHERINE 1 INTEREST  Fimance Charge INTEREST i.60 6. 49
@3/31/%4 8 YOCDM, KATHERINE I INTEREST  Fimance Charge INTEREST 1,00 £.49
4/30/%4 @ YOCOM, KATHERINE 1 INTEREST  Finance Charge INTEREET L. 0@ B, 49
@5/31/84 @ VOCOM,KATHERINE 1 INTERER]  Finance Charge INTEREST 1.8 £.43
TOTALS FOR ROCOUNT 5758 PAYMENTS : 3399.33 ADJUSTS ¢ 1339.5t CHARGES :  S60N.58 36. 02 Bb3.84
REFUNDS: i, 0
3299, 33 1339.51 £608, 6 869, 84

S TP —



QS22 /14 PRTIENT FINANCIAL HISTORY BY DT SERVICE Page |
’ . TULLIG CELRND MO
CASE # 04-01883 fccounts 5758 - 5750 Atl Dates

Acct  Date Dep # Name br# Procedure Ref Dt Diag Units Anount

975¢  YOCOM, KATHERTNE Praviqus Balance : 9,00
@3/28/83 1 YOCOM,KYLEE I 99243 OFFICE CONSULTATION 599. 2 1,00 164, 5@
P3/28/@3 1 YOCDM,KYLER 1 bi00d URINALYSES 599.0 1,00 16.00
B3/E8/03 1 YOCOM,KYLEE 1 B7@86 CULTURE, LIRINE, dQUAN 399. 9 1. 2% 35. 4@
@3/3/03 1 YDCOM,KYLEE 1 &7ern7 ISOLATE ORGANIGM 599.2 1.0 38,12
#3/38/@3 1 YOCDM,KYLEE 1 8718k URINE SEWSITIVITY 999. 8 1,08 28.63
84 /01403 Check Paywent 637 Patient Ga/@1/03 -1b. 0@
Pasi1/83 1 YOCOM,KYLEE 1 99213 OFFICE VISIT, ESTAR. 399, 0 1.2 .40
aa/it/d 1 YOLOM, KYLEE 1 9174] URDOFLOMETRY, COMPLEX 59370 1,04 218, 8d
04/11/03 1 YOCOM,KYLEE i 51798 MEASUREMENT PV RESID 593,70 1.20 120. @
85/27/03 4 YOUOM,RYLEE 1 #e13 QFFICE YISIT, ESTRE. 593,78 1.0 71,40
23/27/83 1 YOCOM, KYLEE 1 81000 URIMALYSIS 399.@ 1.8 16, 0@
8s/27/@3 1 YOCDM, KYLEE 1 B7e8k CULTURE, URINE, GQUAN 599.8 1. 2@ 35, 1
B6/86/03 o YOCOM, KYLEE 1 99213 OFFICE VIS17, ESTAB. 293,71 1. 8@ 75, 00
P6/RE/83 t YOCOM, KYLEE i Blean URINALYSIS 593.71 1,89 16,00
9c/06/é3 1 YOCOM, KYLEE 1 87886 CULTURE, URINE, RUAN ey KA 1.98 3. e
B6/06/83 1 YOCOM, KYLEE 1 Gopdi VEWIPUNCUNTLRE 593.71 1,90 13, 0@
0R/06/@3 1 YOCOM,KYLEE R K COMPREHENSIVE METRBO 593, 71 1.08 il
06/@9/03 Check Payment 18151266 Inc #17 06/059/02 8%, 3¢
Bk/83/83 Adjustwent (4) 10191268 Blue Shield WriteDn  BR/23/03 ~2. 86
Bc/es/ad Ad justwent (&) 18191586 Blup Shield WriteDn  (B/09/03 -3.99
@6/13/63 1 YOCOM,KYLEE 1 58281 CYSTD, W CALIB A/Q D 393,71 1.0 1195, 00
@e/i3/@3 1 YOCOM,KYLEE 1 52261 CYSTO, W CALIB A/ D 93, 71 1.0 415,50
P6/16/03 Check Payaent 18194266 Inc ¥17 a6/ 16/03 -182. &
@6/ib/83 Ad justeent (4 10194266 Blye Shield WeiteDn  @E/16/03 -5. 86
26/ 16/02 Adjustment (4) 19194265 Blue Shield Writeln 96/16/03 -3.99
P6/ 1603 Check Payment 18194266 Ins $17 OR/16/03 -253. 96
B6/16/03 fdjustwent {4) 10194266 Rlue Shield WriteDn @6/16/03 =0 38
06/ 16/03 Adjustment (4} 12194266 Blue Shield WriteDn 0B/i6/03 -B2. 72
05/ 16/03 Theck Payment 10154266 Ins #17 @/ 16/03 -5d. 42
@e/17/63 1 YOCDM,KYLEE 1 5760 URETERCURETERDSTOMY 59271 1.00 2736, 90
06/17/03 Check Payment 12197333 Ins #17 06/ 19/23 -79.68
Re/19/93 Adjusteent (4) 18197355 Blue Shiald WriteDn @6/15/@3 -1.45
86/19/83 Adjustuent {4) 18197355 Blug Shield Writebn @6/19/03 -B.63
06/19/83 Adjustment (4] 1197355 Blue Shield WriteDn @6/193/03 -15.96
06/30/%3 Chech Paysent 12200379 Ins #17 06/ 30/@3 -540. 83
06/30/93 Adjustwent {4} 18202379 Blug Shield WriteDn  0G/30/03 -434, 14
06/30/83 Check Paysent 102eaire Ins #17 B6/30/02 -1638. 18
f6/30/93 Ad justeent (%) 9z00379 Blue Shield Writeln BR/30/083 -6B68. 77
@7/10/83 1 YOCOM, RYLEE I Blode URINALYSIS 599.0 1.0 16. B4
O7/18/03 1 YDUOM, KYLEE 1 47086 CULTURE, URINE, OUAN 299.8 1,08 38,00
97/15/@3 Check Payment 10209068 In: %17 @7/12/93 -21.13
87/15/03 Adjustment (4) 10603068 Blue Shield Writeln @7/15/@3 -8.E3
@7/13/@83 Adjustaent (4) 19283068 Blue Shield WriteDn @7/15/82 -15.9%
#8/19/03 Check Paysent 10000274 Ins #17 A8/13/03 -4, 36
a8/19/03 Adjusteent (4) 19228274 Blue Ghield WriteDn @A/19/03 -k, 38
PB/Z9/83 @ YDCOM, KATHERINE 1 INTEREST  Finance Charge INTEREST .09 1,04
@3/12/@3 1 YOUDM,KYLEE 1 Bloee URINALYSIS 099.9 1,00 16, 8
g9/12/@3 1 YOCDM,KYLEE 1 B7986 CULTURE, URINE, GQUAN 599.2 1.0 25,09
03/22/03 t  YOCDM, KYLEE 1 9913 OFFICE VISIT, ESYAR. 399.0 1.0 75. 00
09/22/03 1 YOCOM, KYLEE 1 8igee URINALYSIR 5593.0 1.0 16, 0@
#9/22/%3 | YOCOM,HYLEE HI T CULTURE, URINE, BUAN a99.8 1. 0@ 35. 0@
29/29/83 @ YOCOM, KATHERINE t INTEREST  Finance Charge INTEREST 1,90 B, 2
19731783 @ YOCOM, KATHERINE 1 INTEREST  Finance Charge INTEREST 1. @@ £.29



